/.S. No.300 i‘i'_ED MAR 28 1950 e MFIVINWATY WY TTRAINT W IS g 1_0350

5 o2 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. E_E_G_. DIST. NWO. ; 5 !g 5 PI;IIARY REG. DIST. NO. !!;m" Registrer's A}‘Io ..... 232’- (l—.
1. PLACE OF DEATH . Jl2- USUAL RESIDENCE (Where decetsed llved. If lostlttion: resldence befors
a. COUNTY a. STATE b. COUNTY sdcimiont.
¢ Mo. — 'Mme
/ b. CITY o outsids corpurate limits, writs RURAL uad give ¢. LENGTH OF c. CITY (If cutaids corporats limita, write RURAL sod give v ( f
. towsshipt| STAY (in this place) .. .
oM . St Louis TOWN St. Louis P A
a d. FULL NAME OF (1f oot iz hospital or Institution, glve strect address or Losation) d. STREET (If rural. give bseadton) L
o) HOSPITAL OR ADDRESS
3 INSTITUTION 4893 A _Kossuth Ave, 7 éégé A Kogguth Ave.
E 3. gEAChéESDE'E a. (F"lrst) ‘ b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
= tTypeor Pine)  Edward L. Dierker ) oA March: 15, 1950
E 5, SEX 6. COLOR OR RACE | 7. MARvaJEg NEVSRCDEARMED , 8. DATE OF BIRTH 75 :'?E ({l;:;;n o VR 1 Y | GER u .
(Bpaotly, . ' by ol ays | Hours | Min.
g Male Vhite arried Jan. 7, 1878 , |
- 10a. USUAL OCCUPATION work: | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE :
= mﬁmf ool wgrice ragiteriiorll e v E\Si:usﬁw (Buate ot fareien W"’p e SUNTRY ST WHAT
i St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Gerhardt Dierker Elizabeth Prigge Rose H. Dierker
I(!"a[. WAS DEEkEASE:J E\{I;:R IN U.S.ARMED TRCES? 16. SOCIAL SECURL‘TY 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
o8, DO, oown) ive war of dates of service)
o™ | “"Wo None Rose H. Dierker 4893A Kossuth Ave.
18, CAUSE OF DEATH MEDI CERTIFICATION NTERVAL BETWEEN
; 1. DISEASE OR CONDIiTION ) °"5"-"' ND DEATH
- Enteronly onscsusoper | 1 BISEASE OR CONDIT) DEATH-(,, é/c) MW A ,/ y; /7

line for {a), {b}, and {c)

T ot T | it ot 1 o Mw - M duttare,| 2
the mode of dying, such | Morbid conditions, if any, giving DLE” A :
mneud[aﬂuu,tmhmia, rise to the above cause (a) sating . ) . - j i i -
de. It teans the dis- the underiying cause last.

eque, Infury, or complica- DUE.TO {s)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS = i

: .t
NG UNFADING BLACK INE—MAEE A P

Conditions contributing to the death but not
AY related Lo the diseare or condition cousing death.
“ || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' o C - : ’ 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bacity) - | 216. PLACEOF INJURY (ag..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} AL (STATE)
SUICIDE home, farm, fagtory, street, offor bldg..e3e) .
Z HOMICIDE - ; /
g 2id. TIME. ¢ JMozth)  (Dan ) (Yemn) (Hm! 218; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LAY EY et N - wmu:.n NOT WHILE
. ] II'uURY AT WORK "
-l | ey — L - . :
E ofl 251 herebyjgertify that I attended the deceased from Mﬂ._7_ 19_.‘% to\MJ_LE’__, 1950 that I last saw the deceased
- alive on 19.5'_@ and that death occurred at 0330 3 ., from the causes and on the date stated above.
LA ; E (Dggree or title) | 23b. ADDRESS 23. DATE SIGNED
x Tl %5 % :
2993 [-Upe- U igecosl z-/7-57
E %_Aa BURIAL CREMA- 24c./NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (State) -
emetler
§ Bl zion C y_ . St. Ioyis county.

DATE REC'D BY | SIGNATURI 2, FUNERAL DIRECTOR 8 SIGNATURE ABDRESS
‘WAR 17 1R ?2 Paschedag~ “Benke 2805  crand Blvd

*s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bynve—or by-.m&.__

. .. Student Embalmer Nowawsssserecensonrananansees
working under my persona! supervision,

st L2y, (41 Ukl S

Slgned.eeece.., Stud-nt bl Licensed Embalmer No._......~.,3..£.z'$ .. ...............
P. O. Addmsy%‘ﬁjﬁ&a‘;mmﬂ@_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ealure to comply wi
the above constitutes grounds for tevocation of license,)

I this body is not embalmed, fact should be so stated above.




